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MESSAGE:
C yicna - Oartbl NOCNEOHEro W3BELLEHUS O

IMMUTE BPEMEHU, OKPYI ONPELESIN, YTO Bbl,
,BCEr0 MCNonb30Banm

MecsiueB Bawero 60-TM MecsiHHOro iMMmMTa BpPeMeHU Ha

NoMy4yeHne NbroT OEHEXHOW MOMOLLM NPOrpamMmel

CalW RKs, Ha KOTOpbI Bbl MMEETE MPABO B TEYEHUE XXM3HW.

Ho yucna Bbl ,
ncnonb3oBanu Bce 60 mMecsuesB Balero NMMmUTa BPEMEHU
Ha noJslyYeHne NbroT OEHEXHOW MOMOLUM NPOorpamMmbl

CalW RKs, Ha KOTOpbI/i Bbl MMENM NMPABO B TEYEHME XXM3HU.
OpHako,Bbl MOXETE MPOAOIKATb MOyHYaTh OEHEXHYIO
NMOMOLLb, T.K. Balle COCTOsSHME OTBeYaeT TpeboBaHusM O11s
NPOANEHNS MOJTYHEHUS MOMOLLN.

Bale coctosiHue MOXeT ObiTb nepecMoOTpeHHO And
onpegeneHnda MoOXeTe N Bbl NPOAo/KaTb NOyd4aTb NMOMOLLb.

MpununHa:

C partel mocnegHero M3BELLEHWS Bbl MOMYYWMAN NbroThl
nporpammbl CalW RKs:

C no = Mec.
He yuyTeHHble Mecsiupbl: - Mmec.
Mcnonb3oBaHHO O0M. MecsueB Mec.
Wtoro; kon-Bo BCEX MCMOMb3. MECSLEB: Mec.

Ecnun Bbl 66111 0CBOBOXAEHBI OT NMMUTA BPEMEHU, 3TOT(M)
MecsL(bl) He yduTbiBaOTCA B 60-MecayHbIn NUMUT
BpeMeHn nporpammbl CalW RKs. Mecsubl,HE yYTEHHbIE B
60-TV MECSYHbI NMUMUT BPEMEHW MOJSTYYEHUST NbroT
nporpammbl CalW RKs,nokazaHbl Ha cnepytoLlen
CTpaHuue.

— Ha nocnepHei crtpaHuue ykasaHo,kak alMMEHTbl Ha
pebeHka OblM y4TEHbI MPU pacyHeTe MeCSLEB,
KOTOPbIE ObIN UCKITIOYEHbI.

— B Bawel cemenHon rpynne, noay4arowein nomMoLlb
(AU) anumeHTbl Ha pebeHka He yaepXMBaINCh.
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Cnenytoupe MecsiLbl He Oblnn BKIIOYEHbI B 60-TW MECSYHbIA NIMMUT BPEMEHM Ha MOofyYeHue fbroT Mo Aporpamme
CalW RKs:

lon, aHBapb ¢deBpasb MapT anpenb Maih  WIOHb WIOfIb  @BMYCT CeHTAOpPb OKTAOpb HOSIOpPb Aekabpb
lon, aHBapb ¢deBpasb MapT anpenb Maih  WIOHb WIOSIb  @BMYCT CEHTAOpPb OKTAOpb HOSIOPb Aekabpb

Instructions: Use at 60" month on aid to inform an adult recipient that s/hi reached the 60th month time limit but continues
on aid because s/he meets an extender criterion.

Complete the following:

+ Date of last time limit NOA.

* Name of the adult recipient.

+ Total numbers of month of aid used, as reported on previous time limit NOA.
+ Date that 60 months were used.

» Period(s) of time the family was eligible to receive aid (excludes the period of discontinuance and suspense months,
but includes zero basic grant (ZBG) months), since the last time limit NOA.

* Number of month that did not count toward the time limit, (i.e. exemptions, ZBG months, and sanctioned months),
since last time limit NOA.

* Number of additional months of aid used since last time limit NOA.
+ Total number of month used (60 months)
» Check appropriate box for child support time limit exemption, use addendum for
child support time limit exemption if applicable.
* The year and number of month that did not count on page two .(use continuation page NA 270.)
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